FILED
2006 FOR PROFIT CORPORATION - Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Mb4208
1. Entity Name 03-10-2006 90011 030 ***163.75
LARGO MAGIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
COURVOSIER CENTRE, SUITE 504 COURVOSIER CENTRE, SUITE 504
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
MIAMI, FL 33131 MIAMI, FL 33131
P v RN WIRTERIGAR D
Suita, Apt. #, etc. Suite, Apl. #. etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0006932 Not Applicable
Zo Cauntry Zip Counlry 5. Certiticate of Status Desired ] [Q/ Eg ;fq‘ﬁ:i:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
ROBINSON, WESLEY M
COURVOSIER CENTRE, SUITE 504 Street Address (P.O. Bax Number is Not Acceptable)
501 BRICKELL KEY DRIVE
MIAMI, FL 33131
City FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratee. yped or printed name of reqistered agen! anc fitle if applicetile. (NOTE. Aegistered Agent signaturs requirad when reirstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing E/ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, Added to Fees
10. ' ,.-'OFF!CERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPS : O veiete TALE [ cnange {7 Addition
RAME LUTCHMANSINGH, KEITH NAME
STAEET ADORESS | 7275 NW 61ST ST STREET ADDAESS
CRY-ST-21P - MIAMI, FL 33166° CITY-ST-2P
TME oT ek O pelete THILE [Ochange [ Addition
NAME LUTCHMAN- SINGH SHALIZA NAME
STREET ADDRESS | 7275 NW 61 S‘I" STn STREET ADORESS
CITY-ST-2IP MIAMI, FL 33166 CITY-§1-21P
TILE Difectrr O Delete TILE Digecton . O Crange  [¥Addilion
NAME Las C h\a.u’] S| NAME T an Ltdfflf\f;\r&h%r’c,r\
STREET ADDRESS | STREET ADDRESS [—{ A6 o 6 i
stz | 1212 N b‘ 4’& 23166 | orvsiwp Wiorm - 2266
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CHY-Si-2P CITy-51-2P
TiTLE 0 oelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 27
N3 [ pelete THLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Giry-$1-21P

I for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as il made under oath: that | am an officer or director
it as required by Chapler 807, Florida Slalu:es and that my na ] azpears in Biock 10 or Block 1t it

~ Keith Lidehmansingh 6 SosEe

SIGVTU‘E AND FYPEQ OR PRINTED NAMEOF Ws OFFICER OR GIRECTOR [y e | 0
}

12. | hereby certify that the lnformauo supphed with this f|||| do 5 NG,
t

ol the corperation or the re
changed. or on an attachm

SIGNATURE:




